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RELEASE OF RECORDS CONSENT FORM*

I,  ________________________________request a copy of my GED transcript be sent by the 


          (Print Name)

 GED Office, Kentucky Adult Education to:


 

Person  _________________________________________________





                                       (Print name)

Entity    _________________________________________________


                                        (Print name of school, employer, government agency, etc.)

               Address ________________________________________________



                             ________________________________________________



                             ________________________________________________



                             ________________________________________________

*YOU MUST ATTACH THIS SIGNED RELEASE FORM WITH YOUR GED TRANSCRIPT REQUEST IF YOU WISH FOR YOUR TRANSCRIPT TO BE SENT TO AN ADDRESS OTHER THAN YOUR OWN.  OUR ADDRESS IS AS FOLLOWS:

Kentucky Adult Education

1024 Capital Center Drive, Suite 250

Frankfort, KY  40601

Signature:  __________________________________________

Social Security Number:  ______________________________

Date:  ______________________________________________

